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Please consider this a request fo cancel my:  Jn /- 25 (/\_‘7’
[] class C Taxi Certificate . [] Closs A Restricted Certificate

D Class C Charter Certificate

L1 kLlass C Charter Bus Certificate
4, Non-Emergency Certificate

D Class £ Household Goods Certificate

Class E Hazardous Wastes Certificate

My Certificate Number is 8300
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(Name of Company)
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Traveses Legt SC 28650
(City, State, ZIp Code)
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(If applicable)

" (Malllng Address if different from Street Address)
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(Title) Owner, President, etc.
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